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IN THIS REPORT data aye pyesented on the volume of physim”an visits 
duying the period July 1963-June 1964 for persons in the civilian, non-
institutional population of the United States. The distribution of visits is 
shown by type of se?wice received andplace of visit as well as by a num­
ber of demographic characteristics of the population. 
Another report on physician visits (Series 10, No. 19), also based on data 
collected during the interval July 1963-June 1964, presents information 
on medical care by showing the distribution of the population accordi~ 
to the interval since lastphysician visit. It also presents data by a num­
bev of demographic characteristics of the population. 
‘tPhysician visits “ is a recurrent item rather than a continuous one 
on the questionnaire used in the Health Interview Survey. Data on this 
subject were previously collected during the period July 1957-June 1959, 
and information based on this material was published in Health Statistics, 
Series B, No. 19. In the cuvrent report an attempt has been made to pre-
sent, where possible, estimates comparable to those published earlier. 
DuYingthe data collection period, the estimated nzmber of physician vis­
its per year was 844.3 million, representing a rate of 4.5 visits per per-
son. The rate of visits was highest for the very young (under 5 years) 
and the very old (65 years and over). The frequency of visits increased 
consistently as the family income increased, jkom 4.3 visits per person 
per year among those with family income less than $2,000 to 5.1 visits 
for those infamilies with income of $10,000 or more. The physician vis­
it rate also varied directly with population density and with the amount 
of educational attainment of the head of the family. 
SYMBOLS 
Data notavailable 
Category nonapplicable . . . 
Quantity zero -
Quantity more than O but less than 0.05---- 0.0 
Figure does not meet standards of 
*reliability or precision 
VOLUME OF PHYSICIAN VISITS

BY PLACE OF VISIT AND TYPE OF SERVICE 
Carolanne H. Hoffmann, Division of Health Interview Statistics 
SELECTED FINDINGS 
Persons in the civilian, noninstitutional pop­
ulation of the United States made an average of 
4.5 physician visits per person per year during 
the period July 1963-June 1964. This represents 
an estimated total of 844.3 million visits to 
physicians, exclusive of visits to hospital in-
patients. Of the total number ofphysician visits 
made that year, approximately 70 percent took 
place in a physician’s office, 5 percent in the 
patient’s home, and 12 percent in the outpatient 
clinic of a hospital. Eleven percent were con­
sultations by telephone. 
Of the visits reported during July 1963-June 
1964, 81 percent were fordiagnosis and/or treat­
ment of an illness or injury, and 8 percent were 
for general checkups. Vaccinations accounted for 
5 percent of the visits, while the remainder were 
for prenatal and postnatal care or for other 
reasons, 
Among children under 15 years of age, males 
averaged more physician visits per year than 
females. However, in every group aged 15 years 
and over, females had a higher rate of physician 
visits than males, even when visits for prenatal 
and postnatal care were excluded. 
Families whose head of family had less than 
5 years of education averaged 4.0 physician 
visits per person per year, while those whose 
head of family had attended college averaged 5.4 
visits per person per year. 
Persons living in standard metropolitan sta­
tistical areas (SMSA’S) averaged 4.8 visits per 
person per year; those not residing in SMSA’S 
averaged 4.2 visits. Of the four geographic 
regions, the West had the highest rate of visits. 
The average number of visits per person 
for white persons was 4.7; for nonwhite persons, 
the average was 3.3 visits. Members of families 
having incomes less than $2,000 had a rate of 
4.3 physician visits per person per year, as 
compared with 5.1 visits for those with family 
incomes of $10,000 or more. 
Single persons had a lower rate of physician 
visits per person per year than did married, 
separated, divorced, or widowed persons, regard-
less of age. Persons with the greatest degree of 
activity limitation due to chronic conditions made 
the largest number of physician visits per person. 
SOURCE AND LIMITATIONS 
OF DATA 
The information contained in this publication 
is derived from household interviews conducted 
by the Health Interview Survey in cooperation 
with the U.S. Bureau of the Census in a proba­
bility sample of the civilian, noninstitutional pop­
ulation of the United States. The sample is de-
signed so that interviews are conducted during 
every week of the year. For the 52-week period 
from July 1963-June 1964, the sample was com­





taining about 134,000 persons living at the time 
of the interview. 
A description of the design of the Survey, 
the methods used in estimation, and the general 
qualifications of data obtained from surveys is 
presented in Appendix I. Since the estimates 
shown in this report are based on a sample of 
the population rather than on the entire popula­
tion, the y are subject to sampling error. There-
fore, particular attention should be paid to the 
section entitled “Reliability of Estimate s.” Sam­
pling errors for most of the estimates are of 
relatively low magnitude. However, where an 
estimated number or the numerator or denomina­
tor of a rate or percentage is small, the sampling 
error may be high. Charts of relative sampling 
errors and instructions for their use are shown 
in Appendix I. 
In addition to being affected by sampling 
error, material pertaining to health items col­
lected in the Health Interview Survey is subject 
to reporting error. Lack of information on the 
part of the household respondent, failure to re-
call accurately events occurring during the ref­
erence period, and intentional withholding of in-
formation are some of the factors that contrib­
ute to the reporting error. Since there is no 
simple statistical procedure by which to measure 
this type of error, and because it is known to 
vary in degree according to the kind of data being 
collected, methodological studies involving a 
comparison of health information collected by 
interview with that available from medical records 
have been conducted in the Health Interview pro-
gram. 
In carrying out record-check studies, par­
ticularly those pertaining to physician visits, it 
has been necessary for administrative and finan­
cial reasons to use selected populations, such as 
clin”ic patients, as study groups in order to ob­
tain a group for which medical records were 
readily available. This qualification, as well as 
other problems inherent in the record-check 
method, must be taken into account before the 
findings of these studies can be applied to the 
probability sample of the population included in 
the Health Interview Survey. Some comments on 
two of the record-check studies which dealt with 
physician visits are presented in Appendix IV. 
Some of the terms used in this report have 
specialized meanings, so familiarity with the def­
initions will assist the reader in interpreting the 
data presented. Certain terms are defined in 
Appendix IL 
The questions used during the period Julj 
1963-June 1964 to obtain data on the number oi 
physician visits by place and type of service 
are illustrated in Appendix III. These questions 
were asked during an interview which included 
other questions about the health, medical care, 
and basic demographic characteristics of all 
persons in the household. Estimates of the annual 
number of physician visits shown in this report 
are derived from visits reported to have oc­
curred during the 2-week period prior to the 
week of interview. Readers who are interested 
in the entire questionnaire will find it reproduced 
in the report “Current Estimates From the 
Health Interview Survey, ” Vital and Health Sta­
tistics, Series 10, No. 13. 
Comparison of the questions used to obtain 
data on physician visits in 1958-1959 (see Ap­
pendix III) with those used in 1963-1964 shows 
that in the latter fiscal year a few more “recall” 
questions were employed than in the earlier year. 
Since the effect, if any, of the additional probing 
should have been to increase the rate of physician 
visits, and since the reported rate decreased be-
tween 1958-1959 and 1963-1964, it would seem 
that the slight changes in wording did not mate­
rially affect the estimates for the two collection 
periods. 
INTRODUCTION 
The material in this report is based on the 
l-year period July 1963-June 1964. This same 
information was collected during the 2-year period 
July 1957-June 1959; however, the first of these 2 
years yielded atypical rates because of the Asian 
inf.henza epidemic which spread throughout the 
United States during the fall of 1957. Therefore, 
the only parts of those data which can meaningfully 
Table A. Number of acute and chronic conditions seen bya physician per 100 population,
by time interval: United States, July 1958-June 1964 
D 
Acute conditions Chronic conditions 
Time interval 
Seen by a Seen by aTotal physician Total physician 













be used for comparison with current data are 
those collected during July 1958-June 1959. The 
datainfigure land table lindicate that theutiliza­
tion of physician’s services may have decreased 
between 1958-1959 and 1963-1964. However, other 
indexes of medical care do not show this trend. 
Table A shows that the rate of physician visits 
concerning acute and chronic conditions hasnot 
decreased over the years. 
ooo~o 
AGE IN YEARS 
Figure 1. Number of physician visits per person

per year, by age and year of data collection.

214,8 133.6 74.4 64.2 
203.4 130.7 77.1 67.0 
201.9 126.8 82.5 71.5 
222.3 140.0 86.7 75.0 
218.8 146.9 89.9 78.1 
208.5 134.7 93.0 81.1 
A companion report presents information 
on the distribution ofpersons by interval of time 
since last physician visit and on the number of 
routine physical examinations among children. 
This report, entitled “PhysicianVisits ,Intervalof 
Visits and Children ‘s Routine Checkup ,“Vitatand 
Health Statistics, Series lO,No.1 9,presentsanal­
yses of these data by a variety of demographic 
characteristics of the population. 
VOLUME OF PHYSICIAN VISITS 
It is estimated that during the periodbetween 
July 1963 and June 1964 there were 844.3 roil-
lion visits to physicians in the United States. This 
amounted to an average of 4.5 physician visits 
per person per year. 
For the purpose of this Survey, a physician 
visit was defined as aconsultation with aphysi­
cian, either in person or by telephone, for ex­
amination, diagnosis, treatment, or advice. The 
service could have been provided either by the 
physician himself or by anurseor another per-
son acting under aphysician’s supervision. “Phy­
simians’’ were definedas doctors ofmedicine and 
osteopathic physicians. Visits to inpatients of 
hospitals were not included as physician visits. 
It can be seen from table lthatthe ratesof 
physician visits varied greatly by age and sex. 
The rates per person per year were highest for 
the youngest and for the oldest agegroups, and 
the rate of visits for females exceeded that for 
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AGE IN YEARS 
Figure 2. Number of physician visits per person

per year, by age and sex,

were excluded (fig. 2). Only among personsunder 
15 years of age was there little or no difference 
between the rates ofvisits for the sexes. 
The physician-visit rates werefurther modi­
fied by education of the head of family andby 
reside~ce, geographic region, color, family in-
come, marital status, and degree ofactivitylim­
itation. However, the basic relationships by age 
and sex remained present for each demographic 
group. 
In every age group except 45-54 years, per-
sons whose head of family had at least some col­
lege education made more physician visits per 
person per year than those whose headof family 
had less than 5 years of education (table 2and 
fig. 3). 
In general, persons living instandard metro­
politan statistical areas averaged morephysician 
visits per person per year than did those living 
in nonmetropolitan areas. Nonfarm residents 
outside of SMSA’S had higher physician-visit 
rates, for the most part, than those in the farm 
population (table 3 and fig. 4). 
oot+uLi-J 
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Figure 3. Number of physician visits per person
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Approximately the same pattern of physician 
visits by age was found among persons living in 
the Northeast, North Central, and South Regions 
of the United States (table 4 and fig. 5). However, 
the West had strikingly different rates in each 
age group over 15 years. This phenomenon may 
be related to the high rate of comprehensive health 
insurance coverage in the West, where the per-
cent of persons with insurance coverage that pays 
for all or part of a doctor’s visit is twice as high 
as in the other major regions of the country. 
Table 5 and figure 6 show that the rate of 
physician visits among nonwhite persons was, in 
general, lower than for white persons. This dif­
ferential in amount of medical care was not en­
tirely due to differences in economic level. From 
figure 7 it is apparent that even when white and 
nonwhite families of equal income are compared, 
t
the rate of physician visits per person per year 
is lower for the nonwhite persons. 
AGE IN YEARS 
Figure 6. Number of physician visits per person 








: ,4’ Nonwhite 
1 >
t ~.r/ * ‘ ~. t­
~ Whlte 4.9 
0 1-
z Nonwhite 2.9 
t { s z 
a. 0.0 I 
Under 
$2,000 
AGE IN YEARS 
4.6 4,6 4.7 5.1 
3.4 35 3,3 4,3 
I 
$2,000 - $4/300- $7,000- $ 10,000+ 
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FAMILY INCOME 
Figure 5, Number of physician visits per person Figure 7. Number of physician visits per person





Figure 8 illustrates, in terms of amount of 
family income, the patterns for physician-serv­
ice utilization which occur at the extremes of 
this variable. In every age group except 55-64 
years, persons with family income of $10,000 or 
more show higher physician-visit rates than those 
with family income less than $2,000. (For more 
detail, see tables 6 and 7). This phenomenon at 
the age level 55-64 years is present in data shown 
according to other variables compared by age 
(figs. 4 and 6). Since all of these variables are 
either directly or indirectly related to economic 
status, it is possible that the rate of physician 
visits among younger persons is influenced by the 
ability to pay for medical services. However, in 
the older age groups, when chronic illness and 
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Figure 8. Number of physician visits per person

per year, by age and fami 1y income.

~ 
AGE IN YEARS 
Figure 9. Number of physician visits per person

per year, by age” and marital status.

care is imperative, income is not as great a de­
termining factor in the amount of medical care 
received. 
Data in table 8 and figure 9 show that mar­
ried, never-married, separated, and widowed per-
sons experienced the same pattern of physician 
care by age, although the never married ex­
perienced the trend at a much lower level of 
incidence. The pattern of physician visits among 
the divorced was quite different from that for 
other marital-status groups. 
When physician-visit rates are compared by 
age and activity limitation (table 9 and fig. 10), 
it appears that each level of activity limitation 
separates people into groups which experience 
quite different patterns of medical care. 
Aggregates and rates of physician visits 
are presented by usual activity status in table 10. 
The major activity of an individual was deter-
mined on the basis of what he was doing during 
most of the 12-month period prior to the inter-
view. All children under 6 years of age were 
classified as preschool, and all those in the age 
group 6-16 years were classified as school age. 
Only persons 45 years of age and over were 
6 
-------
Persons with 1+ chronic conditions: 
unable to carry on major activity J/— 
with limitation in amount or kind 
of major activity -V. . . . . . . . . . . ..-. mm­
with Ilmibation, but not in major 
activity ~---------------------- .==== ===.. 
with no limitation in activity � mm.=-
Persons with no chronic conditions--- ..,,,.,.,,.,..,, 
AGE IN YEARS 
1 Major actlvlty refers to ability to work, keep house, or enqage In 
school or pretchool activities. 
Figure 10. Number of physician visits per person





classified as retired. Thus, many of these usual€
activity groups are, in effect, age categories;€
for this reason, the rates of physician visits€
vary as the ages they represent wouldbeexpected€
to vary.€
B,y Place of Visit 
Each physician visit reported in the survey€
was categorized accordingto the place where the€
visit occurred (tables lland12). Approximately€
70 percent ofall the visits took place inaphysi-€
cian’s office, while 12 percent occurred in a€
hospital clinic, and 11 percent ~ere consulta-€
tions by telephone (table 12). The remaining€
7 percent included visits that took place athome,€
at company health units, or at other places.€
Figure 11 compares the distribution for fiscal€
year 1964 with that for fiscal year 1959. One of€
the most interesting differences in distribution€
for the 2 years is the shift of approximately 3€
to 4 percent of the visits from the home in 1959€
to the office or clinic in 1964.€
Tables 11 and 12 show the distribution of€
visits by place of visit for eight demographic€
variables. The first variable, sex, does not seem€
to alter the basic pattern established by the total€
population. With two exceptions, the rate of phy-€
PERCENT DISTRIBUTION 
o	 10 20 30 40 50 60 70 80 90 100 







Office Home Clinic Phone Other and 
unknown 
Figure Il. Percent distri but ion of physician

visits, by place of visit, July 1963-June 196Y





sician visits by place of visit varies only slightly 
with age. The first exception is that telephone 
consultations were made twice as frequently for 
children under 15 years of age as for persons 
in any other age group. The second exception is 
that persons’ over 65 years of age had amuch 
higher percentage of home visits than any other 
age group. 
Table12showsthat ahighlevel of educational 
attainment is associated witha large proportion 
of telephone consultations and a decreased pro-
portion of visits at hospital clinics. In view of 
the close correlation between educational attain­
ment and family income, this relationship is not 
surprising. 
Place of visit does not appear to vary greatly 
among the regions, although the West had a lower 
percentage of home visits than any of the other 
regions, ,and both the South and the West had 
higher proportions of visits to hospital clinics 
than either the Northeast or North Central Re­
gions. 
The most outstanding differences noted by 
place of physician visit were those between white 
and nonwhite persons. The proportion of tele­
phone consultations among white persons was 
more than twice that for nonwhite persons, 
whereas the percentage of visits to hospital 
clinics among the nonwhite was about three times 
the percentage for white persons (fig. 12). In 
addition, table B shows that these differences 
between the two groups were not entirely due to 
differences in economic status. In each of the in-
come groups, a large proportion of physician visits 
among nonwhite persons occurred in hospital 
clinics, while the frequent y of consultations by 
telephone was higher among white persons. 
The distribution of physician visits by place 
of visit according to the family income of each 
person shows that members of low-income fami­
lies had more clinic visits, more home visits, 
and fewer telephone consultations than persons 
in families with higher incomes. This difference 
in place of visit was usually found between white 
and nonwhite persons, as well as between persons 
whose head of family had little education and those 
whose head of family had some college education. 
Even though these data seem to indicate that per-
sons in the lower socioeconomic levels tend to 
seek medical care on an emergency basis, age 
PERCENT DISTRIBUTION 
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unknown 
Figure 12. Percent distribution of physician

visits, by place of visit according to color.

and other demographic factors may also influence 
medical care patterns. 
Widowed persons had a high rate of physician 
visits at home, while visits to hospital clinics 
were most numerous among separated persons. 
The large rate of home visits among widowed 
persons is consistent with what would be expected 
of an older population group; the high rate of 
hospital-clinic visits by separated persons may be 
due to the less secure economic status of this 
group. 
By Type of Service 
The distribution of physician visits by the 
type of service received is shown in tables 13 
and 14. During any one physician visit more than 
one kind of service may have been administered, 
in such cases, the visit was tallied under each 
type of service involved. Because of this, the 
sum of visits by type of service exceeds the total 
number of visits. 
For the population as a whole, 81 percent of 
all physician visits made during July 1963-June 
1964 involved the diagnosis and/or treatment of 
an illness or injury. This category includes ex­
aminations and tests made to diagnose an ill­











Table B.Percent distribution of physician visits,by place of visit according to family





















Under $2,000 Percent distribution 
Total----- 100,0 65.2 0.21 5.41 1.5 
1 
I 
White----------- 100.0 67.9 0.1 5.9 1.7 
Nonwhite 100.0 54.3 0.2 3.5 1.0 
$2,000-$3,999

Total----- 100.0 66.4 
White----------- 100.0 68.3 ;.; 16.8 
Nonwhi.te 100.0 56,3 . 34.7 
$4,000-$6,999 
Total----- 100.0 69.8 4.6 I 11.2 0.6 11.8 2.1 
White----------- 100.0 70.8 4.7 9.7 0.5 12.3





Total----- 100.0 72.3 1.1/ 13.6 1.4 
I 
White----------- 100.0 72.5 4.0 
Nonwhi.te 100.0 66.0 4.9 1;:2 
$10,000+

Total----- 100.0 73.5 0.71 12.6 I 1.4 
+--- I I 
White----------- 100.0 73.6 5.2 0.7 12.8 1.5 
Nonwhi_te 100.0 68.9 1.1 2$:: 2.2 5.4 
Unknown

Total----- 100.0 68.5 9.01 11.6 0.51 8.51 1.9 
Whi.te 100.0 71.0 0.4 9.1 2.0 
Nonwhi.te 100.0 47.0 El-A 1.0 3.6 1.3 
heckups.” Immunizations
and testsresultedina diagnosis-andtreatment were for“generalc and











care,and8 percent by typeof serviceshows little forany

9 
of the demographic characteristics considered 
in tables 13 and 14. The rates of physician visits 
among males and females are practically iden­
tical when prenatal and postnatal care. for females 
is disregarded. 
There was a slight variation in type of serv­
ice by age. Children under 15 years of age had a 
much higher percent of immunizations and vac­
cinations than persons of any other age. Children 
under 5 years of age also had a greater percent 
of general checkups than any other age group. 
Relatively little variation was found in the 
distribution of physician visits by type of service 
according to residence, region, color, and mar­
ital status. (As would be expected, however, mar­
ried women had more prenatal and postnatal care 
than any other marital status group. ) On the other 
hand, persons in the higher income groups and 
members of families whose head of the family was 
well educated had larger rates of visits for gener­
al checkup and immunization than persons in fami­
lies with lower incomes and less educated heads 
of family. Since general checkups and immuni­
zations are preventive measures, it appears that 
high educational attainment and income status 
promote the use of preventive care, while lack 
of these characteristics results in the more 
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Table 1. Number of physician visits, number of visits per Person Per year, and population, by
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thousands person per year Population in thousands

844,347 813,412 4.5 4.7 185,79: 171,300

356,092 349,381 4.0 90,07t 83,360

488,255 464,031 5.1 95,72( 87,941











204,936 211,97( 4.5 4.7 45,33: 45;502 
189,44> 179,54C 5.0 5.1 37,60; 35,055 
113,327 99,35( 6.7 6.7 17,02: 14,821 
45,725 48,97[ 4.0 3.9 11,401 12,403 
195,18: 210,95; 4.2 4.3 46,64C $:,;:; 
387,071 354,70i 4.4 4.6 87,23( 
202,052 176,81! 6.1 37, 14i 29;216 
14,317 21,95$ N 5.1 3,371 4,342 
568,332 517,780 4.8 5.0 118,731 102,815

237,031 226,398 4.3 4.6 49,232

38,984 69,235 3.3 3.6 19,253

217,218 4.5 46,476 42,632 
227,718 4.4 ::: 52,898 52,678 
228,760 4.2 4.5 ;:,::; 51,340 
139,716 5.4 5.7 > 24,650 
771,654 752,256 4.7 4.9 163,966 152,258

72,693 61,156 3.3 3.2 21,831 19,042

92,788 109,320 4.3 4.4 21,430 24,895 
130,561 158,242 4.3 4.3 30,170 36,931 





5.5 36,476 28.825 36,890 
41;030 54.025 4.1 4.6 9;941 11,700 
lEstirnatesshown tor the period July 1958-June 1959 are for urban, rural-nonfarrn,and rural-





























Table 2. Number of physician viaits and number of physicianvisits per person per ear, by education of 
head of family, sex, and age: United States, July 1963-June 1J64 
~ataam based O. household ofthecivilian,interviews noninstitutional population. The survey design, general qualifications, and infmmation cm tbe rQli.­
hilityof theestimates aregiven in Appendix I. tlefinitions ofteons ar. fivenin ADDendixll. . ..+ 
Education of head of family Education of head of family

Sex and age 
Under 5-8 9-12 13+ 9-12 13+Totall 5 years years years years Totali & years years 
Number of physicianvisits per person

Both sexes Number of physicianvisits in thousands per year

All ages--- 844,347 45,725 195,182 387,071 202,052 4.5 4.01 4.2 4.4 5.4
—

Under 5 years---- 113,899 3,027 12,581 60,442 36,293 5.5 3.5 3.4 5.4 7.7

5-14 years 107,191 3>161 17,402 53,006 32,476 2.8 1.5 2.0 2.8 4.1

15-24 yeara 115,552 3,657 19,425 61,109 29,397 4.3 2.5 3.2 4.5 5.5

25-34 years 100,127 2,216 16,022 50,979 29,881 4.7 3.1 4.3 4.6 5.3

35-44 years 104,809 4,704 20,763 53,173 24,668 4.4 4.4 4.1 4.4 4,8

45-54 years 102,602 6,638 29,360 46,582 18,095 4.8 5.6 4.7 4.8 4.8

55-64 years 86,841 7,821 31,521 30,065 14,955 5.3 5.3 5.1 5.3 5.8

65-74 years 70,255 8,945 29,334 20,751 9,787 6.3 5.7 6,3 6.5 7.0





All agea--- 356,092 19,920 81,950 158,783 88,743 4.0 3.6 3.6 3,8 4.9 
Under 5 years---- 60,267 1,665 6,618 31,846 19,113 5.7 3.9 3.6 5.6 7.9 
5-14 yeara 55,560 2,075 8,084 26,801 17,850 2.9 1.9 1.8 2.8 4.5 
15-24 yeara 41,431 1,344 8,342 20,394 10,293 3.2 1.7 2.7 3.3 4.3 
25-34 yeara 33,141 618 5,143 17,120 9,820 3.3 1.9 3.0 3.2 3.6 
35-44 yesra 39,068 1,479 8,477 18,851 9,957 3.4 3.2 3.5 3.2 3.9 
45-54 years 42,080 2,473 11,919 18,194 8,558 4.1 4.5 4.1 3.8 4.6 
55-64 years 38,991 3,742 13,178 13,600 7,464 5.4 5,4 4.4 5.0 6,3 
65-74 yeara 27,926 3,900 12,564 7,455 3,376 5.6 5.0 5.6 5.7 6.1 
75+ yeara 17,629 2,624 7,625 4,522 2,313 7.0 5.2 7.1 7.8 8.5 
Female

All ages--- 488,255 25,805 113,232 228,288 113,309 5.1 4.4 4.7 5.1 5.9

Under 5 years---- 53,632 1,362 5,963 28,596 17,180 5.3 3.0 3.2 5,2 7.5 
5-14 yeara 51,631 1,087 9,318 26,205 14,626 2.7 1.0 2.2 2.8 3.8 
15-24 yeara 74,121 2,313 11,083 40,715 19,105 5.2 3.4 3.9 5.5 6.5 
25-34 years 66,986 1,598 10,879 33,859 20,062 6.0 4.1 5.3 5.9 6.9 
35-44 years 65>741 3,226 12,286 34>322 14,711 5.3 5.3 4.6 5.4 5,7 
45-54 years 60,522 4,165 17,441 28,388 9,537 5.5 6.5 5.3 5.8 4.9 
55-64 yeara 47,849 4,179 18,343 16,465 7,492 5.6 5.1 5.8 5.6 5.5 
65-74 years 42,329 5,044 16,771 13,296 6,411 7.0 6.4 7.0 6.9 7.7 
75+ yeara 25,443 2,932 11,148 6,442 4,186 7.5 T 9.56.7 8.0 6.3


































Table 3. Number of physicianvisits and number of physicianvisits per person per year, by resi­

dence, sex, and age: United States, July 1963-June1964

cmlm.sdmlrf
[iaham based interviwsofthe civiliarr , noninstitutional population. The survey design, general qualifications, andinfonnation 



































































































!37.65~ 100,162 18,276 
41,699 16,105 2,463 
38,788 14,323 2,449 
27,706 11,803 1,921 
23,736 8,507 897 
26,052 11,245 1,771 
27,506 12,478 2,097 
26,818 8,436 3,737 
15,829 10,213 1,884 
9,520 7,052 1,057 
30,678 136,869 20,708 
38,108 13,752 1,772 
34,868 14,338 2,425 
48,326 23,174 2,621 
48,738 16,155 2,094 
46,408 17,438 1,894 
41,792 14,998 3,732 
30,362 14,614 2,873 
26,931 13,423 1,975 
15,146 8,978 1,320 
EIJ’iEE

Numbec	 of physician visits per 
person per year 
4.8 4.3 3.3 
6.0 4.7 3.6 
3.1 2.5 1.8 
4.5 4.2 2.7 
5.1 4.1 3.0 
4.5 4.4 2.7 
4.9 4.7 4.0 
5.5 4.9 5.6 
6.4 6.4 5.0 
7.4 7.3 6.1 
4.2 3.7 3.0 
6.2 5.0 4.0 
3.2 2.4 1.7 
3.4 3.0 2.1 
3.5 2.9 1.9 
3.4 3.6 2.5 
4.1 4.3 2.9 
5.4 3.8 5.9 
5.4 6.0 4.5 
7.0 7.4 5.4 
5.4 4.8 3.7 
5.9 4.4 3.1 
3.0 2.5 1.9 
5.4 5.2 3.4 
6.5 5.1 3.9 
5.5 5.1 2.9 
5.7 5.1 5.1 
5.6 5.9 5.2 
7.2 6.7 5.6 



















Table 4. Number of physician visits and number of physician visits per person per year, by geo­

graphic region, sex, and age: United states, July 1963.June 1964

@s arebasedo.kmsdmhlinterviews mminstihtio.rd Thesurvey ge.wd q.slifi.atio.s,
ofthecivilian, population. rJesign, andinformation 









































































 South I West
east Central





209,987 234,742	 ?39,615 160,002
—

30,395 28,529 35,966 19,011

29,546 31,177 26,496 19,972

23,855 32,102 37,910 21,685

22,331 28,077 29,708 20,010

27,499 29,201 27,855 20,253

26,576 28,321 27,402 20,303

20,381 23,920 25,845 16,695

18,777 20,096 17,590 13,791

10,627 13,320 10,843 8,282

89,195 99,467 100,248 67,182

15,570 14,781 19,187 10,729

15,546 16,837 13,517 9,660

9,449 12,164 12,525 7,293

6>531 9,636 9,803 7,171

10,346 11,784 10,613 6,326

10,906 11,084 10,683 9,408

9,553 10,651 11,368 7,419

7,475 8,225 7,275 4,950

3,819 4,305 5,278 4,227

120,793 135,275 L39,367 92,820

14,825 13,748 16,779 8,281

13,999 14,339 12,980 10,312

14,406 19,938 25,384 14,393

15,800 18,442 1.9,905 12,839

17,154 17,417 17,242 13,928

15,670 17,238 16,719 10,895

10,828 13,269 14,477 9,276

11,302 11,871 10,315 8,841







east Central SOU th West 
I 1 1 




4.5 4.4 4.2 5.4

6.2 4.8 5,6 5.6

3.3 2.8 2.2 3.2

3.7 4.4 4.2 5.2

4.3 4.6 4.5 5.5

4.2 4.4 4.0 5.2

4.6 4.8 4.4 6.1

4.7 5.0 5.4 6,9

6.3 6.1 5.6 8.4

7.0 7.2 6.6 9.2

4.0 3.8 3.7 4.6

6.4 4.7 5.8 6.2

3.5 3.0 2.2 3.0

3.1 3.4 3.0 3.8

2.6 3.3 3.2 4.2

3.3 3.6 3.2 3.5

3.9 3.9 3.6 5.7

4.6 4.6 5.1 6.2

5.7 5.4 5.0 6.5

6.3 5.5 7.3 10,7

( 
5.0 5.0 4.7 6.1

6.0 4.8 5.3 4.9

3.1 2.6 2,2 3,4

4.2 5.3 5.3 6.5

6.0 5.9 5.7 6.7

5.0 5.2 4.7 6,8

5.2 5.6 5.1 6.6

4.8 5.5 5.6 7.5

6.7 6.6 6.0 9,9


























(f Table 5. Number of physician visits and number of physician visits per person per year, by color, 
i
I sex, and age: United States, July 1963-June 1964 
at’. 0.kwelmklinterviews oivilian, population. survey general andinimmmtio.[D17k ixlserl oft,lm .cmim+tit.tiond ‘1113 design, q.rdifi.atio.s,

oftheest,matee given







































































mber	 of physician visits Number of physician visits

in thousands per person per year

771,654 72,693 4.7 3.3 
103,256 10,644 5.9 3.3 
99,674 7,517 3.0 1.4 
104,818 10,734 4.4 3.2 
89,620 10,507 4.8 4.2 
95,605 9,204 4.5 3.6 
93,798 8,804 4.9 4.2 
78,9L0 7,931 5.3 5.4 
65>083 5,171 6.3 6.o 
40,891 2,181 7.5 4.8 
324,893 31,199 4.1 3:0 
54,288 5,978 6.1 3.7 
51,799 3,761 3.1 1.4 
37,889 3,541 3.4 2.3 
29,189 3,952 3.2 3.5 
35,890 3,178 3.5 2.7 
38,921 3,159 4.2 3.2 
35,236 33756 5.0 5.3 
25,360 2,565 5.5 6.4 
16,320 1,309 7.1 6.3 
446,761 41,494 5.3 3.6 
48,967 4,665 5.7 2.9 
47,875 I 3,756 3.0 1.4 
66,928 I 7,193 5.4 4.1 
60,431 6,555 6.2 4.7 
59,715 6,026 5.4 4.3 
54,877 5,645 5.6 5.1 
43,674 4,175 5.7 5.5 
39,723 2,606 7.1 5.6 

































Table 6. Number of physician visits, by family income, sex, and age: United States, July 1963-
June 1964 
~*tiarebasedonhousehoId i.@tiews of thetitiKan, noninstitutional population. Thesuweydesig., general q.alificaQons, andinromatidn 
on thereliabilitvc theestimates aregivenin Appendix-I. Definitions oftermsar6 given in 4ppendix I~ 
Family income 
Sex and age 
All Under $2,000- $4,000- &;;;- $10,000+ Unknownincomes $2,000 $3,999 $6,999 
Both sexes Number of physician visits in thousands 
All ages 844,347 92,788 130,561 263,064 169,919 146,985 41,030 
Under 5 years 113,899 5,916 17,128 44,849 25,826 16,374 3>806 
5-14 years 107,191 3,765 11,173 35,407 25,642 26,535 4,670 
15-24 years 115,552 14,479 21,612 34,696 20,931 18,799 5,035 
25-34 years 100,127 4,397 11,108 40,165 26,173 L5,574 2,711 
35-44 years 104,809 6,140 10,981 33,981 26,196 23,598 3,912 
45-54 years 102,602 8,887 12,550 29,714 22,654 23,014 5,783 
55-64 years 86,841 13,641 15,993 23,663 13,732 13,879 5,932 
65-74 years 70,255 20,735 20,019 14,259 4,755 4,976 5,511 
7’5+ years 43,072 14,830 9,997 6,329 4,011 4,235 3,669 
Male 
All ages 356,092 31,206 53,917 112,892 74,114 67.849 16,115 
Under 5 years 60,267 3,206 9,362 22,406 13,911 8,970 2,412 
5-14 y~ars 55,560 1,588 5,418 18,707 13,355 14,368 2,125 
15-24 years 41,431 5,026 7,134 11,014 7,680 8,692 1,886 
25-34 years 33,141 1,105 4,063 13,898 7,974 5,409 692 
35-44 years 39,068 1,308 3,812 L3,397 10,513 8,375 1,662 
45-54 years 42,o8O 2,947 4,782 11,718 10,225 10,293 2,116 
55-64 years 38,991 4,710 5,803 11,227 6,799 8,103 2,350 
65-74 years 27,926 6,096 8,832 7,469 2,025 1,959 1,544 
75+ years 17,629 5,221 4,711 3,057 1,632 1,681 1,327 
Female 
All ages 488,255 61,582 76,644 150.171 95,805 79,136 24,915 
Under 5 years 53,632 2,710 7,766 22,443 11,914 7,405 1,394 
5-14 years 51,631 2,177 5,755 16,700 12,287 12,167 2,545 
15-24 years 74,121 9,453 14,478 23,683 13,251 10,107 3,149 
25-34 years 66,986 3,291 7>045 26,267 18,199 10,164 2,019 
35-44 years 65,741 4,832 7,169 20,584 15,683 15,223 2,250 
45-54 years 60,522 5,940 7,768 17,996 12,430 12,722 3,667 
55-64 years 47,849 8,931 10,190 12,436 6,933 5,776 3,582 
65-74 years 42,329 14,639 11,187 6,790 2,729 3,017 3,966 




































[Data are based cm i-musehokf interviews oftlre eivilien, rrcmirr.titutirmfd population. The survey design, general qualifications, rmdinforrnation 




All Under $2,000- $4,000- $7,000- $10 Oow Unknown
incomes $2,000 $3,999 $6,999 $9,999 ‘

Both sexes Number of physicianvisits per person per year

All agea 4.5 4.3 4.3 4.5 4.7 5.1 4.1 
Under 5 years 5,5 3.1 4.6 5,6 6.4 7,5 4.7 
5-14 years 2.8 1.2 2.0 2.7 3.0 4.3 2.9 
15-24 years 4.3 4.2 4.6 4.2 4.3 4.7 3.3 
25-34 years 4.7 3.2 3.7 4.9 5.2 5.2 3.4 
35-44 years 4.4 4,2 3.9 4.4 4.5 4.8 3.3 
45-54 years -------------- 4.8 5.0 4.5 4.8 5.0 5.0 4!0 
55-64 yeara 5.3 5.4 5.3 5.4 5.8 5.2 4.6 
65-74 years 6.3 6.0 6.5 6.7 5.4 6.1 6.9 
75+ years 7.3 6.1 7.1 7.8 10.6 10.9 7.5 
~

All ages 4.0 3.4 3.8 3.9 4.1 4.7 3.4 
Under 5 years 5.7 3.5 5.0 5.4 6.7 7.9 5.5 
5-14 years 2,9 1.0 1.9 2.8 3.1 4.5 2.5 
L5-24 years 3.2 3.1 3.3 2,8 3.2 4.3 2.6 
25-34 years 3.3 1.8 3.0 3.5 3.3 3.8 1.1 
35-44 years 3.4 2.3 3.0 3.5 3.6 3.6 3.1 
45-54 yeara 4.1 4.1 4,0 3.8 4.3 4.4 3.2 
55-64 years 5.0 5.0 4.7 5.1 5.2 5.4 3.7 
65-74 years 5.6 4.5 5.8 7.0 5.1 4.9 5.1 
75+ years 7.0 5.4 6.6 8.4 11.7 10.1 8.1 
Female

All ages 5.1 5.0 4.8 5.1 5..3 5.5 4.7 
Under 5 years 5.3 2,8 4.2 5.7 6.1 6.9 3.8 
5-14 years 2,7 1.4 2.1 2.6 2.9 4.0 3.3 
15-24 years 5.2 5.1 5.6 5.5 5.2 5.0 4.0 
25-34 yeara 6.0 4.4 4.2 6.2 7.0 6.5 4.9 
35-44 years 5.3 5.6 4.5 5.3 5.4 6.o 3.5 
45-54 years 5.5 5.5 4.9 5.8 5.8 5.6 4.7 
55-64 years 5.6 5.6 5.7 5.7 6.5 4.8 5.4 
65-74 years 7.0 7.0 7.3 6.5 5.7 7.3 8.0 






















Table 8. Number of physician visits and numberofphysician visits per person per year, by marital

status, sex, and age: United States, July 1963-June 1964

irrtsrviews rmrrinst.itutiond Thesurvey general andinformation
~.taareb.sedonhousehold oftheoivilian, populatio~. design, qualifications,

onthereliability sre inAppendix ofterms in.4ppendix 
Marital status 
Sex and age 
Never
Total married Married Separated Divorced Wdowed 
of heestimates given I.Definiti ns aregiven II]

Both sexes Number of physician visits in thousands

All ages-17+ years----------- 601.294 73.791 434.126 12,473 17,514 63,390 
17-24 years 93,589 45,746 44,376 1,732 1,520 * 
25-44 years 204,936 1;,;;; 175,310 :,:;: ;,::; 2,899 
45-64 years 189,442 1;;,;;; 18,615 
65+ years H3,327 5;875 > 1:563 1:724 41,659 
Male

All ages-17+ years 228,616 34,406 175,617 3,560 5.162 9.872

17-24 years 29,782 2L,687 7,264 * 
25-44 years 72,209 7,333 61,638 1,46; 1,66; * 
45-64 years 81,071 3,231 71,806 * 2,331 2,547 
65+ years 45,555 2,155 34,909 * * 7,100 
Female

All ages-17+ Years 372,678 39,385 258,509 8,913 12,352 53,518 
17-24 years------------------------ 63,808 24,059 37,112 * * 
25-44 years 132,727 6,299 113,672 2,789 
45-64 years 108,371 5,308 80,129 16,068 
65+ years-------------------------- 67,772 3,720 27,596 34,559 
Both sexes Number of physician visits per person per year

AH ages-17+ years----------- 5.0 3.9 5.1 5.3 5.3 6.3

17-24 years 4.7 3.9 7.1 
25-44 years------------------------ 4.5 3.6 M n 5.5 
45-64 years 5.1 5.0 
65+ years-------------------------- ?; N 6.9 7.7 R 
~

All ages-17+ years 4.0 3.4 4.1 4.0 4.2 5.4

17-24 years 3.2 
25-44 years ::: ::: 3.: 
~5G6;e~~s ::: 3.1 4.5 * ::: 





All ages-17+ years----------- 5.9 4.5 6.0 6.0 6.0 6.4 
17-24 years----------------------- 6.0 4.6 7.4 7.7 * 
25-44 years----------------------- 5.6 4.0 5.3 5.: 
45-64 years 5.6 4.5 ::; 6.0 w 5.8 









I Table 9. Number of physician visits and number of physician visits per person per year, by chronic limitation status, sex, and aze: United States. JUIV 1963-June 1964 



























































































give.nin Appendix I. Definitions oftimswe@vm tiAppentix@ 





Total with no Unable to limitation limitation, With nochronic 
conditions Total 
carry on in amount but not limitation 
major ~ or kind of in major of activity
activity major activityl activity1 
Number of physician visits in thousands

562,258 52,69S 112,012 55,679 341,870

221,090 144,844 76,246 1,292 5,740 3,S78

115,552 50,553 64,999 1,154 5,327 5,300

204,936 55,378 149,558 5,s95 22,615 16,209

1;:,;f~ 2;,::~ 164,978 17,339 41,201 19,913

65,310 12,879 23,614 7,005

43;072 1:904 41,168 14,139 13>515 3>375

4- 227,808 32,471 41,890 17,548 135,900

L15,827 74,611 41,216 * 3,514 2,001 ;:, :;: 
$;,:;;	 18,785 22,645 1,s90 1,775

20,022 52,187 3,69; 6,905 4,279 37:309

$33:;;: 11, s41 69,230 12,109 1;,;;: :,;7; 34,458

2,556 25>370 7,817 >* 6,271

17;629 * 17,160 7,664 4;325 4,368

334,450 20,227 70.122 38.131 205,970-==1-
* 105,263 70,233 35,030 * 
2>225 1,877 
74,121 31,768 42,354 3,437 3,525

132,727 35>356 97,371 2,201 15,710 11,930

1::, :;; 12,623 95,748 5,230 25,302 13,149

2,389 39,940 5,062 14,258 5,078

25:443 1,436 24,007 6,476 9,190 2,572












































6.7 12.7 9.3 8.8 5.6 
6.5 12.0 11.3 7.1 6.2 
6.7 10.9 9.5 8.3 6.4 
6.2 16.8 10.1 9.6 5.3 
6.7 15.7 9.7 9.3 5.1 
12.2 8.5 
::; 9.9 7.8 ::: i:: 
5.8 11.8 7.5 7.1 4.8 










6.5 10.1 6.9 4.2 
S.o 9.3 6.5 7.9 
7.5 l&.6 10.8 9.9 6.2 
6.7 9< 11.8 7.8 
8.0 12.2 
7’.3 16.; 13.0 1?:2 
19.6 11.0 10.0 
::: 18.3 8.4 
S.o 10.7 8.6 
1








Table 10. Number of physician visits and number of physician visits per person per year, by sex

and usual activity status: United States, July 1963-June 1964

@tn.m bassdrmim.selroldi.terviews mmi.stiMkmd population. The survey design, general qualifications, and informationofthecivili..,

on the reliability of the estimates ere given in Appendix 1. Definitions of t-=ms are tivsn in bendix ~] 
II IIUsual activity status Both Male Female sexes I
111 
Both 
Male Female sexes 
I 
II 1 
Number of physician visits Number of physician visits 
in thousands per person per year 
All activities 844,347 4.5 4.0 5.1==Q=!== 
Preschool------------------------- 132,151 69,543 62,608 5.3 5.5 5.1

School---------------------------- 110,901 57,933 52,968 2.7 2.8 2.6

Usually working 261,501 156,196 105,305 4.1 3.6 5.3

Keeping house 229,591 ... 229,591 6.0 ... 6.0 
Retired 51,750 41,701 10,050 6.9 6.5 8.8 






































am Orl interviews of the civilian, pcqxhti m.The survey design, general quali Fications, und information 













Number of visits in thousands

All persons 844,347 589,654 45,671 100.440 5,233 89,633 13,716

Male 356,092 246,929 16,540 $,;;: 3,927 34,574 7,692 



















15-24 years 115,552 82,835 2,370 17,611 2,560 
25-34 years 100,127 73,915 2,388 12,540 1,01; 9;095 1,174 
35-44 years 104,809 79,035 2,820 11,874 1,112 8,086 1,881 
45-54 years 
55-64 years 













SMSA 568,332 388,743 30,345 68,772 4,344 66,929 9,199 
Outside of SMSA: 
Nonfarnr 237,031 169,512 14,221 2;,;;; * 20,556 4,230 






























4,000- 6,999---------------263,064 183,585 12,090 29,361 1,52; 30,935 ;,:;; 
V;60::()+9,999---------------169,919 122,819 6,897 12,820 1,901 23,046

$ -..----.- 1::,:’3; 107,980 ;>;;; 9,869 1,045 18,548 2;080





Under 17 years 243,052 151,291 10,692 33,226 44,458 3,248

Married 434,126 322,795 20,285 45,515 3,97: 35,095 6,461

Never married i“,;;: 52,468 3,663 9,870 * 4,386 2,728

Widowed 41,903 10,042 6,501 * 4,056 *

Separated 12;473 8,093 * 3,036 * * *





Northeast 209,987 140,642 19,576 20,540 1,809 23,363 4,057

North Central 234,742 169,350 9,811 24,632 1,693 26,430 2,826

South 239,615 165,772 10,551 33,263 1,220 25,312 3,497

West------------------------160,002 113,889 5,733 22,006 * 14,528 3,336

Educationof head of family

Under 5 years 45,725 30,720 3,557 8,891 * 2,015

5-8 years 195,182 141,023 11,454 25,731 12,824 3,47:

9-12 years 387,071 267,959 18,497 46,569 3,31: 45,198 5,537

13-t-
years 202,052 140,580 11,207 16,889 1,205 28,315 3,855


































Table 12. Percent distributionof physicianvisits,by place of visit accordingto selectedchar­
acteristics:United States,July 1963-June1964 
population.survey design, general qualifications, and irrformatic n@S are based cm household interview of the civilian, rroti.stit.tio.sl The 























































































































































100.0 64.2 17.3 8.5 8.2 1.: 















100.0 71.0 5.5 10.0 0.6 11.2 













































































100.0 71.2 3.6 13.8 9.1 ;:: 








12,0 0.; 1?:; 
1.: 
1.4 
69.6 5.5 8.4 0.6 14.0 1.9 


































Table 13. Number of physicianvisits, by type of service and selectedcharacteristics: United 
States,July 1963-June1964 
onImustrhold ofthecivilian, population. Thesurvey general and information@ataam based i.t,ewiews mminstit.ti n~l design, cuziificatkurs,






























































































Educationof head of family
















tre:n;ene postnatal checkup vaccination other
care

Number of physicianvisits in thousands

685,928 35,403 71,283 41.136 20,458

297,224 ... 34,103 18,283 10,368 
388,704 35,403 37,180 22,853 10,090 
388,704 ... 37,180 22,853 10,090 
87,951 ... 13,779 13,163 1,407 
87,868 ... 9,099 8,534 2,912 
81,476 18,015 9,072 4,541 4,040 
75,483 14,090 6,934 :,;:; ;,;;; 
88,486 3,298 7,694 
88,929 ... 8,596 2;848 2;822 
77,741 ... 6,293 2,180 1,495 
97,993 ... 9,817 3,309 3,204 
458,588 24,110 50,646 27,565 14,225 
194,773 9,748 1;,;;; 1;,;:; 5,77: 
32,567 1,545 > s 
626,288 31,861 6;,;53; 38,330 18,779 
59,640 3,542 s 2,806 1,678 
80,160 2,240 6,087 3,872 1,451 
108,380 6,034 9,603 5,453 2,327 
212,948 1;,:;; 20,801 1:,::; 6,598 
134,421 15>960 4,793 
115,426 3;247 1;,;:; 9;886 4,188 
34,594 * > 1,945 1,101






















170,900 7,343 20,379 8,826 5,228 
189,794 9,203 21,353 13,125 4,827 
197,316 11,715 17,936 9,974 5,060 
127,918 7,141 11,616 9,211 5,343 
40,929 894 2,548 986 
165,862 4,888 15,067 6,630 4,80; 
313,684 20,295 ;;,::; 19,034 8,365 
153,331 8,590 9 13,953 6,399 
349,871 33,55; 33,289 12,008 10,067

12.122 * * * *

lThe sum of visits by type of service may be greater than the total visits,since one visit may




































Table 14. Percent distribution of physician visits, by type of service according to selectee,

characteristics: United States, July 1963-June1964

Onbo.sehrrld
/@s am based interviews of the sivilian, noninstitutional population. The survey design, general qualifications, and infomratior 






Diagnosis and General Immunization All
and







































































































100.0 81.2 4.2 8.4 4.9 2.4— 
100.0 83.5 . . . 9.6 2.5

100.0 79.6 7.3 7.6 H 2.1

100.0 85.8 . . . 8.2 5.0 2.2

100.0 77.2 . . . 1;.; 11.6

100.0 82.0 . . . 8.0





100.0 :;.$ 3.1 R R

100.0 . . . . 8.4 2.8

100.0 89.5 . . . 7.2 2.5 1.7

100.0 86.5 . . . 8.7 2.9 1.2

100.0 80.7 4.2 8.9 4.9 2.5

100.0 82.2 4.1 7.4 2.4

100.0 83.5 4.0 8.0 *

100.0 81.2 4.1 8.5 5.0 2.4





100.0 83.0 !:: 1.8





100.0 78.5 1::; ;:!

100.0 84.3 7.2 2.7

100.0 
100.0 79.6 * 10.3 
100.0 80.6 7.7 7.7 





100.0 88.8 * M * *

100.0 81.4 3.5 9.7 4.2 2.5 
100.0 80.9 9.1 
100.0 82.3 ::; 7.5 ::; ::: 
100.0 79.9 4.5 7.3 5.8 3*3 
100.0 89.5 2.0 5.6 
100.0 85.0 2.5 7.7 2.; 











lThe sum of visits by type of service may be greater than the :otal visits, since one visit


























Table 15. Population used in obtaining rates shown in this publication, by education of head of

family, sex, and age: United States, July 1963-June 1964

@atm are based m	 household interviews of the civil@I, ncmimjt,itutiond population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix I. Definitions of terms ere given in Appendix Id— 






persons 5 years 
5-8 years 9-12 years 13+ years years

Both sexes Population in thousands

All ages 185,797 ll,40~ 46,64C 87,236 37,147 3,371 
Under 5 years 20,721 872 3,673 11,146 4,728 302 
5-14 years 38>160 2,102 8,690 18,946 7,831 590 
15-24 years 26,960 1,460 5,985 13,717 5,323 475 
25-34 years--------------------- 21,370 715 3,731 11,026 5,640 257 
35-44 years 23,964 1,073 5,103 12,223 5,177 387 
45-54 years 21,306 1,190 6,224 9,668 3,788 436 
55-64 years---------------------- 16,295 1,489 6,125 5,698 2,560 424 
65-74 years 11,120 1,563 4,650 3>211 1,389 306 
75+ years 5,903 939 2,458 1,602 710 194 
M&e

All ages 90,078 5,588 22,714 42,074 17,973 1,729 
Under 5 years------------------- 10,558 424 1,837 5,696 2,428 174 
5-14 years---------------------- 19,382 1,065 4,422 9,580 3,984 331 
1.5-24years 12,815 783 3,113 6,257 2,393 269 
25-34 years--------------------- 10,147 324 1,694 5,282 2,725 122 
35-44 years--------------------- 11,480 464 2,425 5,839 2,575 L77 
45-54 years--------------------- 10,343 555 2,927 4,805 1,856 200 
55-64 years--------------------- 7,810 691 2,979 2,738 1,187 216 
65-74 years 5,031 778 2,248 1,297 554 155 
75+ years 2,512 503 1,070 581 271 
Female

All ages------------------ 95,720 5,816 23,925 45,162 19,174 1,642 
Under 5 years 10,163 449 1,836 5,450 2,300 128 
) 5-14 years 18,778 1,03( 4,269 9,366 3,847 260 
15-24 years 14,145 677 2,87? 7,459 2,930 205 
25-34 years 11,223 391 2,03~ 5,744 2,914 136 
35-44 years 12,483 605 2,677 6,384 2,602 210 
45-54 years 10,964 63( 3,297 4,863 1,932 235 
55-64 years 8,485 79E 3,146 2,960 1,373 209 
65-74 years 6,088 78: 2,402 1,914 836 151 
75+ years 3,390 43( 1,387 1,021 439 108 
NOTE : For official population estimates for more general use, see Bureau of the Census reports

























Table 16. Population used in obtaining rates shown in this publication, by residence, geographic

region, sex, and age: United States, July 1963-June 1964

~13t* are based 0. household interviewsoftbecivilirm, noninstitutional population. The survey design, general q.alific@ons, and information 

































jven in Appendix I. Definitions of terms are given in .Appendix 1~ 
Residence Region











118,731 55,346 11,720 46,476

13,193 6,354 1,174 4,869

23,877 11,562 2,720 8,885

16,920 8,379 1,660 6,465

14,301 6,074 995 5,137

16,071 6,522 1,370 6,489

14,009 5,845 1,453 5,827

10,390 4,717 1,188 4,291

6,636 3,711 773 2,994

3,333 2,183 387 1,520

57,266 26,737 6,075 22,303 
6,751 3,198 609 2,417 
12,071 5,889 1,422 4,438 
8,039 3,881 896 3,068 
6,794 2,889 464 2,489 
7,661 3,113 707 3,091 















































































































































4,944 2,230 636 2,0,58 2,329 2,229 
2,906 1,707 418 1,310 1,522 1,445 
1,368 947 197 607 784 724 
61,466 28,610 5,644 24,173 26,869 29,520 
6,442 3,156 566 2,451 2,847 3,183 
11,806 5,673 1,299 4,446 5,448 5,848 
8,882 4,499 764 3,397 3,766 4,775 
7,507 3,185 531 2,648 3,137 3,522 
8,411 3,410 663 3,397 3,347 3,695 
7,276 2,961 727 3,003 3,054 3,262 
5,446 2,487 552 2,233 2,424 2,593 
3,731 2,003 354 1,685 1,792 1,719 
1,966 1,236 189 913 1,055 923 
NOTE: For official population estimates for more general use, see Bureau of the Census reports


























Table 17. Population used in obtaining rates shown in this publication, by color, family income,

sex> and age: United States, July 1963-June 1964

ma lmswlcmImuseldd mmhstitutionfd The[Data intemiewsofthe sivilim, population. survey design, general qualifications, snd information 





































































of the estimates are given in Appendix I. Definitions of terms are given in Appendix ~1 







Population in thousands 
163,966 21,831 21,430 30,170 58.956 36.476 28,825 9.941 
17,514 3,207 1,887 3,732 8,061 4,040 2,196 804 
32,801 5,358 3,049 5,550 13,214 8,504 6,222 1,621 
23,652 3,308 3,488 4,748 8,256 4,907 4,039 1,522 
18,841 2,529 1,360 3,018 8,177 5,043 2,984 788 
21,406 2,558 1,449 2,833 7>791 5,820 4,881 1,189 
19,228 2,078 1,791 2,784 6,157 4,519 4,616 1,439 
14,824 1,472 2,534 3,036 4,369 2,379 2,685 1,292 
10,252 867 3,447 3,065 2,115 882 813 798 
5,448 455 2,426 1,404 815 380 389 489 
79,647 10,430 9,225 14,141 29,259 18,269 14,504 4,680 
8,950 1,607 908 1,868 4,126 2,086 1,129 441 
16,705 2,676 1,534 2,857 6>679 4,260 3,213 838 
11,259 1,556 1,631 2,156 3,918 2,377 2,004 729 
9,025 1,122 608 1,341 3,953 2,439 1,430 376 
10,315 1,165 581 1,253 3,880 2,902 2,327 537 
9,361 981 719 1,191 3,067 2,361 2,344 660 
7,095 715 935 1,244 2,205 1,305 1,490 632 
4,631 400 1,341 1,523 1,064 400 400 304 
2,305 207 968 711 364 140 166 164 
84.319 11.401 L2.204 16.029 29,698 18.206 14.321 5,262 
8,564 1,599 979 1,864 3,935 1,954 1,067 363 
16,096 2,682 1,514 2,693 6,535 4,244 3,008 783 
12,393 1,752 1,856 2,593 4,338 2,530 2,034 793 
9,816 1,407 752 1,677 4,224 2,604 1,554 412 
11,091 1,392 868 1,580 3,911 2,918 2,554 652 
9,867 1,097 1,072 1,593 3,090 2,158 2,272 779 
7,729 757 1,599 1,793 2,163 1>074 1,196 660 
5,621 467 2,106 1,542 1,050 483 413 494 
3,143 248 1,458 693 451 240 223 325 
NOTE : For official population estimates for more general use, see Bureau of the Census reports 











Table 18. Population usedin obtaining rates shown in this publication,by marital status and age:

United States, July 1963-June 1964

[Data oftheOivilian, peculation.
me based on household interviews rroninstit,utimrfd The survey design, general qualifications, and information 







population 17 Married married Widowed Separated Divorced
years

Population in thousands 
All ages------------- 185,797 65,929 85,343 18,759 10,119 2,370 3,277 
Under 17 years 65,929 65,929 ... ... ... ,.. . . . 
17-24 years---------------- 19,911 ... 7,726 11,666 * 287 213 
25-44 years 45,333 ... 38,428 3,813 553 1,150 1,389 
45-64 years 37,602 ... 30,067 2,224 3,237 731 1,343 
65+ years 17,022 ... 9,122 1,055 6,310 202 333 
NOTE : For official population estimates for more general use,see Bureau of the Census reports 
on the civilian population of the United States , in Current Population Reports: Series P-20, P-25, 
and P-60. 
Table 19. Population used in obtaining rates shown in this publication,by sex and usual activity

United States, July 1963-June 1964

@ate.rebased..household .cmi.stitutirrmd Thei.terview~%:%vilia , population. survey design, general qualifications, and information 
on the reliability of the estimates are given in Appendix I. Definitions of terms are given in .4ppendix II] 
BothUsual activity status Male Female sexes 
Population in thousands 
All activities 185,797 90,078 95,720 
Preschool (under 6 years)------------------------- 24,973 12,679 12,294 s 
School (6-16 years)------------------------------- 40,956 20,830 20,126 
Usually working 63,259 43,491 19,768 , 
Keeping house----------.,------ 37,996 ... 37,996 
Retired (45+ years) 7,504 6,368 1,136 
Other (17+ years)--------------------------------- 11,109 6,709 4,400 
NOTE: For official population estimates for more general use , see Bureau of the Census reports



























Table 20. Populationused in obtainingrates shown in this publication,by chronic activity ltitation, sex, and age: United 
States,July 1963-June1964 
@ta mmb.wlon fm..dmkl i.tmvicnv.oftbe civifhn, mni!mituti.mf population. &s.rveY d..isn, .m.dwfifi..lb.s, andinfmn.tim . . the reliabiIiwof theestim.tes ma 
3.Appen&x-f. areaiven


























































L85.79; 101.783 84.015 
58,881 47,227 11,654 
26,96( 17,291 9,669 
45,33: 21>241 24,092 
37,60: 13,005 24,596 
11,12C 2>266 8,854 
5,90: 752 5,150 
90,078 50,939 39,139 
29,939 23,531 6,408 
12,815 8,429 4,386 
21,627 10,806 10,821 
18,153 6,678 11,474 
5,031 1,123 3,908 
2,512 371 2,141 
95,720 50,844 44,876 
28,941 23,696 5,245 
14,145 8,862 5,282 
23,706 10,435 13,271 
19,449 6,327 13,122 
6,08s 1,142 4,946 
3,390 381 3,009 
Personswith 1+ chronic conditions

Unable to With With

carry on limitation limitation, With I-10
in amount but not limitation
















































12,101 6,307 61,455 
507 549 10,490 
56? 642 8,357 
2,244 1,695 19,804 
4,258 2,135 17>097 
2,792 882 4,128 
1,737 404 1,579 
5,609 2,463 28,305 
317 309 5,725 
282 287 3,762 
1,034 666 8,909 
1,962 S23 7,851 
1,349 276 1,508 
665 104 
6.492 3,843 33,151 
189 240 4,766 
281 356 4,595 
1,210 1,029 10,895 
2,296 1,313 9,246 
1,442 606 2,620 
1,072 300 1,029 
1Major activityrefers to ability to work, keep house, or engage in school or preschoolactivities.

NOTE: For official populationestimatesfor more general use, see Bureau of the Cenaua reporta on the civilianpopulation






Background of This Report 
This report is one of a series ofstatistical reprts 
prepared by the National Health Survey. It is basedon 
information collected in a continuing nationwide sample 
of households in the Health Interview Survey, a major 
part of the program. 
The Health Interview Survey utilizes a questionnaire 
which, in addition to personal and demographic charac­
teristics, obtains information on illnesses, injuries, 
chronic conditions and impairments, and other health 
topics. As data relating to each of these various broad 
topics are tabulated and analyzed, separate reprts are 
issued which cover one or more of the specific topics. 
The present report is based on the consolidated sample 
for 52 weeks of interviewing ending June 1964. 
‘Ihe population covered by the sample for the Health 
Interview Survey is the civilian, noninstitutional popu­
lation of the United States living at the time of the 
interview. The sample does not include members of the 
Armed Forces, U.S. nationals living in foreign countries, 
or crews of vessels. It should also be noted that the esti­
mates shown do not represent a complete inventory of 
physician visits for the specified calendar period since 
no adjustment has been made for persons who had 
physician visits during the 2-week-recall period but 
who died prior to the interview. 
Statistical Design of the 
Health Interview Survey 
General plan. —The sampling plan of the survey 
follows a multistage probability design which permits 
a continuous sampling of the civilian population of the 
United States. The first stage of this design consists 
of drawing a sample of 357 from ahout 1,900 geographi­
cally defined primary sampling units (PSU ‘s) into which 
the United States has been divided. A PSU is a county, 
a group of contiguous counties, or a standard metro­
politan statistical area. 
With no loss in general understanding, the remaining 
stages can be combined and treated in this discussion 
as an ultimate stage. Within PSU’S, then, ultimate stage 
units called segments are defined in such a manner that 
each segment contains an expected nine households. A 
segment consists of a cluster of neighboring households 
or addresses. Two general types of segments are used: 
ON METHODS 
(1) area segments which are defined geographically, and 
(2) B segments which are defined from a list of ad-
dresses from the Decennial Census and Survey of Con­
struction. Each week a random sample of about 90 
segments is drawn. In the approximately 800 house-
holds in these segments, household members are 
interviewed concerning factors related to health. 
Since the household members interviewed each 
week are a representative sample of tbe population, 
samples for successive weeks can be combined into 
larger samples. Thus the design permits both continuous 
measurement of characteristics of high incidence or 
prevalence in the population, and through tbe larger 
consolidated samples, more detailed analysis of less 
common characteristics and smaller categories. The 
continuous collection has administrative and operational 
advantages as well as technical assets, since it permits 
field work to be handled with an experienced, stable staff. 
Sample size and geographic detail. —The national 
sample plan for the 12-month period ending June 1964 
included about 134,000 persons from 42,000 households 
in alxmt 4,700 segments. 
The overall sample was designed in such a fashion 
that tabulations can be provided for each of the major 
geographic regions and for urban and rural sectors of 
the United States. 
Collection of data. — Field operations for the house-
hold survey are performed by the Bureau of the Census 
under specifications established by the National Center 
for Health Statistics. In accordance with these specifi­
cations the Bureau of the Census selects the sample, 
conducts the field interviewing as an agent of the Center, 
and performs a manual editing and coding of the 
questionnaires. me Health Survey, using Center elec­
tronic computers, carries out further editing and 
tabulates the edited data. 
Estimati~ methods. — Each statistic produced by 
the survey-for example, the number of office visits 
to a physician in a specified period—is the result of 
two stages of ratio estimation. In the first of these, 
the control factor is the ratio of the 1960 decennial 
population count to the 1960 estimated population in the 
National Health Survey’s first-stage sample of PSU’S. 
l%ese factors are applied for some 25 color-residence 
classes. 
Later, ratios of sample-produced estimates of the 
population to official Bureau of the Census figures for 
32 
current population in about 60 age-sex-color classes 
are computed, and serve as second-stage factors for 
ratio estimating. 
The effect of the ratio-estimating process is to 
make the sample more closely representative of the 
population by age, sex, color, and residence, thus 
reducing sampling variance. 
As noted, each week’s sample represents the popu­
lation living during that week and characteristics of 
this population. Consolidation of samples over a time 
period, say a calendar quarter, produces estimates of 
average characteristics of the U.S. population for that 
calendar quarter, Similarly, population data for a year 
are averages of the four quarterly figures. 
For statistics measuring the number of occurrences 
during a specified time period, such as the number of 
physician visits during a year a similar computational 
procedure is used, but the statistics are interpreted 
differently. For these items, the questionnaire asks for 
the respondent’s experience over the 2 calendar weeks 
prior to the week of interview. In such instances the 
estimated quarterly total for the statistic is simply 6.5 
times the average 2-week estimate produced by the 13 
successive samples taken during the period. The annual 
total is the sum of the four quarters. Thus, the ex­
perience of persons interviewed during a yew— expe­
rience which actually occurred for each person in a 
2-calendar-week interval prior to week of interview— 
is treated as though it measured the total of such expe­
rience during the year. Such interpretation leads to no 
significant bias. 
General Qualifications 
Nonresponse. -Data were adjusted for nonresponse 
by a procedure which imputes to persons in a household 
which was not interviewed the characteristics of persons 
in households in the same segment which were inter-
viewed. The total noninterview rate was 5 percent; 
1 percent was refusal, and the remainder was primarily 
due to the failure to find any eligible household re­
spondent after repeated trials. 
The intemiew pvocess. —The statistics presented 
in this report are based on replies secured in inter-
views of persons in the sampled households. Each 
person 19 years of age and over, available at the time 
of interview, was interviewed individually. Proxy re­
spondents within the household were employed for 
children and for adults not available at the time of the 
interview, provided the respondent was closely related 
to the person about whom information was being obtained. 
There are limitations to the accuracy of diagnostic 
and other information collected in household interviews. 
For diagnostic information, the household respondent 
can, at best, pass on the interviewer only the infor­
mation the physician has given the family. For conditions 
not medically attended, diagnostic information is often 
no more than a description of symptoms. However, other 
facts, such as the number of disability days caused by 
the condition, can be obtained more accurately from 
household members than from any other source since 
only the persons concerned are in a position to report 
this information. 
Rounding of numbers. -’rhe original tabulations on 
which the data in this report are based show all esti­
mates to the nearest whole unit. All consolidations were 
made from the original tabulations using the estimates 
to the nearest unit. In the final published tables the 
figures are rounded to the nearest thousand, although 
these are not necessarily accurate to that detail. Devised 
statistics, such as rates and percent distributions, are 
computed after the estimates on which these are based 
have been rounded to the nearest thousand. 
Po@lation &zmes.—Some of the published tables 
include population figures for specified categories. 
Except for certain overall totals by age and sex, which 
are adjusted to independent estimates, these figures 
are based on the sample of households in the National 
Health Survey. These are given primarily to provide 
denominators for rate computation and for this purpose 
are more appropriate for use with the accompanying 
measures of health characteristics than other population 
data that may be available. In some instances these will 
permit users to recombine published data into classes 
more suitable to their specific needs. With the exception 
of the overall totals by age and sex, mentioned aimve, 
the population figures differ from corresponding figres 
(which are derived from different sources) published in 
reports of the Bureau of the Census. For population 
data for general use, see the official estimates presented 
in Bureau of the Census reports in the P-20, P-25, and 
P-60 series. 
Reliability of Estimates 
Since the estimates are based on a sample, they will 
differ somewhat from the figures that would have been 
obtained if a complete census had been taken using the 
same schedules, instructions, and interviewing per­
sonnel and procedures. As in any survey, the results are 
also subject to measurement error. 
The standard error is primarily a measure of 
sampling variability, that is, the variations that might 
occur by chance because only a sample of the popu­
lation is surveyed. As calculated for this report, the 
standard error also reflects part of the variation which 
arises in the measurement process. It does not include 
estimates of any biases which might lie in the data. The 
chances are about 68 out of 100 that an estimate from 
the sample would differ from a complete census by less 
than the standard error. The chances are about 95 out 








standard error and abut 99 out of 100 that it ~~~ld be 
less than 2!4 times as large. 
The relative standard error of an estimate is ob­
tained by dividing the standard error of the estimate by 
the estimate itself and is expressed as a percentage of 
the estimate. Charts from which approximations of 
relative standard errors can be determined directly 
have been prepared, and can be found on pages 35 and 36. 
A description of the classes of statistics used in the 
health survey and some ~eneral rules for determining 
relative sampling errors are presented in Appendix I 
of “Current Estimates,” Vital and Health Statistics, 
Series 10, Number 13. 
The following guide indicates the appropriate rules 
and charts to be used in deriving relative standard 
errors for estimates shown in this report. 
Guide to Use of Relative Standard Error Charts 
The code shown below identifies the appropriate 
curve to be used in estimating the relative standard 
error of the statistic described. The four components 
of each code describe the statistic as follows: 
Statistic 
Number of: 
Persons in the U.S. population or 
total number of persona in any age-sex 
category 
Persons by any other characteristic 
Physician visits in a year 
Percent distribution of: 
Physician visits 
Rates of physician vi.si.ts: 
Per person in total U.S. population or in 
any age-sex group of the total U.S. popu­
lation; (1) per year 
Per person in any other population 
group per year 
(1) A = aggregate, P = percentage; (2) the number of 
calendar quarters of data collection; (3) the type of the 
statistic; and (4) the range of the statistic as described 









Numer.: A4BM4(b) Denora.: A4AN 
34 
Relative Slsldard errorq ~or aggregatesbased on four marters of data Cou.ection 
for date of all types and ranges 
1 
300 1,000 10,000 100,000 
Size of estimate (in thousands)

Example of use of chart: An aggregate of 2,000,000 (on scale at bottom of chart) for a

Narrow range Type A statistic (code:A4AN) has a relative standard error of 3.6 percent,

(read from scale at left side of chart), or a standard error of 72,000 (3.6 percent of

2,000,000). For a Wide range Type B statistic (code:A4BW), an aggregate of 6,000,000has 
a relative error of 16.0 percent or a standard error of 960,000 (16 percent of 6,000,000).
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Relative stxudard errors for percentagesIW3ed on four quarters of data colkction

for type B data, Narrow and Z&Mum range






i 10 100 
Estimated percentage

Example of use of chart: An estimate of 20 percent (on scale at bottom of chart) based on

an estimate Qf 10,000,000 has a relative standard error of 17.O percent (read from scale

at the left side of the chart), the point at which the curve for a base of 10,000,000in-

tersects the vertical line for 20 percent. The standard error in percentage points is





OF CERTAIN TERMS USED IN THIS REPORT 
Terms Relating to Physician Visits 
Physician visit.—A physician visit is defined as 
consultation with a physician, in person or by tele­
phone, for examination, diagnosis, treatment, or ad-
vice. The visit is considered to be a physician visit if 
the service is provided directly by the physician or by 
;I nurse or other person acting under a physician’s su­
pervision. For the purpose of this definition “physi­
cian” includes doctors of medicine and osteopathic 
physicians. The term “doctor” is used in the interview, 
rather than “physician, ” because of the need to keep to 
popular usuage. However, the concept toward which 
all instructions are directed is that which is described 
here. 
Physician visits for services provided on a mass 
basis are not included in the tabulations. A service re­
ceived on a mass basis is defined as any service in­
volving only a single test (e.g., test for diabetes) or a 
single procedure (e.g., smallpox vaccination) when this 
single service was administered identically to all per-
sons who were at the place for this purpose. Hence, 
persons passing through a tuberculosis chest X-ray 
trailer, by this definition, are not included as physi­
cian vists. However, a special chest X-ray given in a 
physician’s office oranoutpatient clinic is considered 
to be a physician visit. Furthermore, regardless of the 
number of doctors seen at the clinic it is considered 
as only one visit. 
Physician visits to hospital inpatients are not 
included. 
If a physician is called to the house to see more 
than one person, the call is considered tobe a separate 
physician visit for each person about whom tiephysi­
cian was consulted. 
A physician visit is associated with the person 
about whom the advice was sought, even if that person 
did not actually see or consult the physician. For ex-
ample, if a mother consults a physician about one of 
her children, the physician visit is ascribed to the child. 
Place of visit. — The place of visit is a classifica­
tion of the types of places at which a physician visit 
took place. The definitions of the various categories 
are as follows: 
1.	 Home is defined as any place in which the per-
son was staying at the time of the physician’s 
visit. It may be his own home, the home of a 
friend, a hotel, or any other place the person 
may be staying (except as an overnight patient 
in a hospital). 
2. Ojj%e is defined as the office of a physician in 
private practice only. This may be an office in 
the physician’s home, an individual office in an 
office building, or a suite of offices cccupied by 
several physicians. F9r purposes of this sur­
vey, physicians connected with prepayment 
group practice plans are considered to be in 
private practice. 
3. Hospital clinic is defined as an outpatient clinic 
or emergency room in any hospital. 
4. Company OYindustry health unit refers to treat­
ment received from a physician or under a phy­
sician’s supervision at a place of business (e.g., 
factory, store, office building). This includes 
emergency or first-aid rooms located in such 
places if treatment was received there from a 
physician or trained nurse. 
5.	 Telephone contact refers to advice given in a 
telephone call directly by the physician or 
transmitted through the nurse. (Calls for ap­
pointments are excluded.) 
6.	 Other refers to advice or treatment received 
from a physician or under a physician’s gen­
eral supervision at a school, at an insurance 
office, at a health department clinic, or any 
other place at which a physician consultation 
might take place. 
Type of medical se?wice. —A medical service is a 
service received when a physician is consulted. For 
the purposes of this survey, medical services have been 
categorized into several broad types. A single physi­
cian visit may result in the recording of more than one 
type of medical service (though a particular type is not 
recorded more than once for any one physician visit). 
Tables showing physician visits classified by type of 
medical service therefore add to more than the total 
number of visits. The definitions of the types of medi­
cal service are as follows: 
1.	 Diagnosis and treatment include (a) examina­
tions and tests in order to diagnose an illness 
regardless of whether the examinations and 
tests resulted in a diagnosis, and (b) treatment 
or advice given by the physician or under the 
physician’s supervision. The category includes 
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diagnosis alone, treatment alone, and both com­
bined. X-rays either for diagnostic purposes or 
for treatment are included in this class. 
2. Pyemtal and postnatal care include consulta­
tions concerning the care of the mother during 
pregnancy and in the postpartum period. It ex­
cludes consultations for illnesses not related to 
pregnancy or delivery. 
3. General checkup includes checkups for general 
purposes and also those for specific purpose, 
such as employment or insurance. If a diag­
nosis or diagnoses are made in the course of a 
general checkup, the physician visit is a classi­
fied to “Diagnosis and treatment” as well as to 
“General checkup. ” If the consultation is for 
checking up on a specific condition, as, for ex-
ample, when a person goes at regular intervals 
for a check on a tuberculous or heart condition, 
this is classified as “Diagnosis and treatment” 
and not as “General checkup. ” 
4.	 Immunization includes this preventive service 
when provided by a physician or under a physi­
cian’s supervision. A physician service which 
is for the sole purpose of receiving immuniza­
tion against a particular disease given at the 
same time and place that many other persons 
are receiving the identical immunization is 
excluded because of the rule for exclusion of 
such services in the definition of a physician 
visit. 
5. Other includes eye refractions and specific pre­
ventive-care services (such as vitamin injec­
tions) not embraced by the above type-of-serv­
ice categories. Also included are all visits 
where an unknown type of service was reported. 
Demographic, Social, and Ecanomic Terms 
Age.—The age recorded for each person is the age 
at last birthday. Age is recorded in single years and 
grouped in a variety of distributions depending upon 
the purpose of the table. 
coloY.— h this report, the population has been sub-
divided into two groups according to “White” and 
“Nonwhite.” “Nonwhite” includes Negro, American In­
dian, Chinese, Japanese, and so forth. Mexican per-
sons are included with “White” unless definitely known 
to be Indian or other nonwhite race, 
Family income. — Each member of a family is clas­
sified according to the total income of the family of 
which he is a member. Within the household all per-
sons related to each other by blood, marriage, or 
adoption constitute a family. Unrelated individuals are 
classified according to their own income. 
The income recorded is the total of all income re­
ceived by members of the family (or by an unrelated 
individual) in the 12-month period ending with the week 
of interview. Income from all sources is included, e.g., 
wages, salaries, rents from property, pensions, help 
from relatives, and so forth. 
Education of family head. -Each member of a fam­
ily is classified according to the education of the head 
of the family of which he is a member. Within the house-
hold all persons related to each other by blood, mar­
riage, or adoption constitute a family. Unrelated indi­
viduals are classified according to their own education. 
The categories of educational status show the high­
est grade of school completed. Only grades completed 
in regular schools, where persons are given a formal 
education, are included. A “regular” school is one which 
advances a person toward an elementary or high school 
diploma, or a college, university, or professional 
school degree. Thus, education in vocational, trade, 
or business schools outside the regular school system 
is not counted in determining the highest grade of school 
completed. 
MaYital status. —Marital status is recorded only 
for persons 17 years of age or older. The marital 
status categories are as follows: 
Undev 17 includes all persons aged O-16 regard-
less of their marital status. 
Mawied includes all married persons not separated 
from their spouse because of marital discord, 
Persons with common-law marriages are con­
sidered to be married. 
Nevev mavried includes persons who were never 
married and persons whose only marriage was 
annulled. 
Other includes persons who are widowed, divorced, 
legally separated, and persons separated because 
of marital discord. 
Usual activity status. —All persons in the population 
are classified accofding to their usual activity status 
during the 12-month period prior to the week of inter-
view, The “usual” activity status, in case more than one 
is reported, is the one at which the person spent the most 
time during the 12-month period. Children under 6 years 
of age are classified as “preschool.” All persons aged 
6-16 years are classified as “school age. ” 
The categories of usual activity status used for 
persons aged 17 years and over are: usually working, 
usually keeping house, retired, and other. For several 
reasons these categories are not comparable with 
somewhat similarly named categories in official Federal 
labor force statistics. First, the responses concerning 
usual activity status are accepted without detailed 
questioning, since the objective of the question is not to 
estimate the numbers of persons in labor force cate­
gories but to identify crudely certain population groups 
which may have differing health problems. Second, the 
figures represent the usual activity status over the 
period of an entire year, whereas official labor force 
statistics relate to a much shorter period, usually 1 
week. Third, the minimum age for usually working 
persons is age 17 in the National Health Survey and the 




/	 14 or older. Finally in the definitions of specific cate­
gories which follow, certain marginal groups are 
classified differently to simplify procedures. 
Usually wovking includes persons 17 years of age 
or older who are paid employees; self-employed 
in their own business, profession, or in farming; 
or unpoid employees in a family business or farm. 
Work around the house, or volunteer or unpaid 
work, such as for a church, etc., is not counted as 
working. 
Usually keeping house includes female persons 17 
years of age or older whose major activity is 
described as “keeping house” and who cannot be 
classified as “working.” 
Retived includes persons 45 years old or over 
who consider themselves to be retired. In case of 
doubt, a person 45 years of age or older is counted 
as retired if he, or she, has either voluntarily or 
involuntarily stopped working, is not looking for 
work, and is not described as “keeping house. ” A 
retired person may or may not be unable to work. 
othe~ in this report includes males 17 years of 
age or older not classified as “working “ or 
“retired,” and females 17 years of age or older 
not classified as “working,” “keeping house, ” or 
“retired.” Persons aged 17 years and over who 
are going to school are included in this group. 
Residence. —The place of residence of a member of 
the civilian, noninstitutional population is classified as 
either inside a standard metropolitan statistical area 
(SMSA) or outside an SMSA, according to farm or non-
farm residence. 
Standard metropolitan statistical aveas.—The defi­
nitions and titles of standard metropolitan statistical 
areas (SMSA’S) are established by the U.S. Bureau of the 
Budget with the advice of the Federal Committee on 
Sttmd~rd Metropolitan Statistical Areas. There were 
212 SMSA’S defined for the 1960 Decennial Census, for 
which data may be provided for places of residence in 
the Health Interview Survey. 
The definition of an individual SMSA involves two 
considerations: first, a city or cities of specified popu­
lation which constitute the central city and identify the 
county in which it is located as the central county, and 
second, economic and social relationships with con­
tiguous counties (except in New England) which are 
metropolitan in character, so that the periphery of the 
specific metropolitan area may be determined. SMSA’S 
are not limited by State boundaries. 
Favm and nonfaym residence. —The population re-
siding outside SMSA’S is subdivided into the farm popu­
lation, which comprises all non-SMSA residents living 
on farms, and the nonfarm population, which comprises 
the remaining non-SMSA population. The farm popu­
lation includes persons living on places of 10 or more 
acres from which sales of farm products amounted to 
$50 or more during the previous 12 months and persons 
residing on places of less than 10 acres from which 
sales of farm products amounted to $250 or more during 
the preceding 12 months. Other persons living in non-
SMSA territory were classified as non farm. Persons 
were also classified as nonfarm if their household paid 
rent for the house but their rent did not include any land 
used for farming. 
“Sales of farm products” refers to the gross re­
ceipts from the sale of field crops, vegetables, fruits, 
nuts, livestock and livestock products (milk, wool, etc.), 
poultry and poultry products, and nursery and forest 
products produced on the place and sold at any time 
during the preceding 12 months. 
Region.-For the purpose of classifying the popu­
lation by geographic area, the States are grouped into 
four regions. These regions, which correspond to those 
used by the Bureau of the Census, are as follows: 
Region States Included 
Northeast Maine, New Hampshire, Vermont, 
Massachusetts, Rhode Island, 
Connecticut, New York, New 
Jersey, Pennsylvania 
North Central-- Michigan, Ohio, Indiana, Illinois, 
Wisconsin, Minnesota, Iowa, 
Missouri, North Dakota, South 
Dakota, Nebraska, Kansas 
South ----------- Delaware, Maryland, District of 
Columbia, Virginia, West Virginia, 
North Carolina, South Carolina, 
Georgia, Florida, Kentucky, 
Tennessee, Alabama, Mississippi, 
Arkansas, Louisiana, Oklahoma, 
Texas 
West	 Montana, Idaho, Wyoming, Colorado, 
New Mexico, Arizona, Utah, Nevada, 
Alaska, Washington, Oregon, 
California, Hawaii 
Chvonic condition. – A condition is considered to 
be chronic if (1) it is described by the respondent in 
terms of one of the chronic diseases on the “Check List 
of Chronic Conditions” or in terms of one of the types 
of impairments on the “Check List of Impairments” 
(page 26) or (2) the condition is described by the re­
spondent as having been first noticed more than 3 months 
before the week of the interview. 
Pevsons with chronic conditions.- The estimated 
number of persons with chronic conditions is based on 
the number of persons who at the time of the interview 
were reported to have one or more chronic conditions. 
(See definition of “Chronic condition.”) 
ChYonic activity limitation. -Persons with chronic 
conditions are classified into four categories according 
to the extent to which their activities are limited at 
present as a result of these conditions. Since the usual 
activities of preschool children, school-age children, 
housewives, and workers and other persons differ, a 
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different set of criteria is used for each group. There 
is a general similarity between them, however, as will 
be seen in the descriptions of the four categories below. 
In some of the reports of the Health Interview Survey, 
various combinations of the categories have been made 
to serve different purposes. 
1.	 Persons unable to caryy on major activity foy 
theiy gnwp (major activity refers to ability to 
work, keep house, or go to school). 
Preschool children: inability to take part in 
ordinary play with other 
children. 
School-age children: inability to go to school. 
Housewives: inability to do any house-
work. 
Workers anti all 
other persons: inability to work at a job 
or business. 
2.	 PeYsons limited in the amount or kind of majoy 
activity pevformed (major activity refers to 
ability to work, keep house, or go to school). 
Preschool children: limited in the amount or 
kind of play with other 
children, e.g., need spe­
cial rest periods, cannot 
play strenuous games, 
cannot play for long 
periods at a time. 
School-age chil­
dren:	 limited to certain types 
of schools or in school 
attendance, e.g., need 
special schools or special 
teaching, cannot go to 
school full time or for 
long periods at a time. 
Housewives:	 limited in amount or kind 
of housework, e.g., cannot 
lift children, wash or irol, 
or do housework for Iong 
periods at a time. 
Workers and all 
other persons:	 limited in amount or kin, i 
of work, e.g., need specia~ 
working aids or specia [ 
rest periods at work, 
cannot work full time or 
for long periods at a time, 
cannot do strenuous work. 
3.	 Persons not limited in major activity but othe~-
w“se limited (major activity refers to ability 
to work, keep house, or go to school). 
Preschool children: not classified in this cate­
gory. 
School-age chil­
dren: not limited in going to 
school but limited in 
participation in athletics 
or other extracurricular 
activities. 
Housewives:	 not limited in housework 
but limited in other ac­
tivities, such as church, 
clubs , hobbies, civic 
projects, or shopping. 
Workers and all 
other persons:	 not limited in regular 
work activities but limi­
ted in other activities, 
such as church, clubs, 
hobbies, civic projects, 
sports, or games, 
4.	 PeYsons not limited in activities 
Includes persons with chronic conditions whose 




Question 18 from the fiscal year 1959 questionnaire 
18.	 (o) LAST WEEK OR THE WEEK BEFORE did anyone in th. family - you, your--, etc.-talk 
to . de.tor or go to o doctor’s office or clinic? Anyone else? ——————————— 
If “Yean

(b) How many tire.. during the past 2 weeks? No. of times

(c) Wf-. did YOUtalk h A* doctor? Place a

(d) How many tlm.s gt . . (hem., .ffl.., clinic, t..)? Acbomc . . . . . . . .._

(Record total number of times for each type of place)	 At of face . . . . . . . . 
Hospital .Iinic . . . . 
Company or industry 
(“Hospital cIinic” excludes overnight stays) Over telephone . . . . 
Orb,, (SPeciIYJ . . . . 
-
I 
Questions 20-22 from the fiscal year 1964 questionnaire 
m LAST WEEK OR THE WEEK MEFOR. m -w. I. k HI, m h. ,NT,w,p,n D,. .0. mu., d..,.,. ,,.” g.kL. _-_ Q-*---­,..,.,., “ ,.. d.cmc. .,”,..,.l ,”,., .!,,,. . . ,.,.,,,., ,. . h.,,,,., 
_ w. ., b“ 1..,,...,
II ,,s.., - .,,, 
[.1 w- . . . MS? :k B.fom 
(b) Ail,.”. .!..? H...=“.’” 1./7:a::c=e..l&-_ FfEs2___A, b., 
~1,“. : .&.fiiceF., EACII mr.m with , ,%,!- b., checked, .,k Q,,,! ;... 2Cfc) ,hmsb ilk O11.
(d H.” mm, II... Ud ,.” . . . . . +mlk ,.. Actor LAST WEEK? I&,X!”’ 1“’ =5-”41:1 I 
(d) H.. mom, ,1... d!, ,.. . . . . . ,.,L ,.. 4..w *. wEE. BEFoRE LAST! ~ , ~ Icy ‘ YFt=h!<k+ 
~u:y,y m 
Atk for E.CII .[.1. m . dm,m I“ 1.,, 2 .m.k.: ;4 
(.) w%.,. did you *A I. sh. d.u.. M. 1..+ ,1.., *h. t!m. s.s=... m..), ;; : ‘= “L+”’* - oh- ,s,..! r,, ~, , ~ 
11“N. ‘s ,. Q“.,,& 2,, ,,,, 
. A80UT h.. 1-, h.. h b..” SI.c. r.. h.. s... .,tdk.d *. . d.,,.,? E.”. I 
I( w child,.. under 1?,..,’ !“ h.”.ehold, -k, u 
21 DURING ‘(KC PAIT 12 M0N1H5 . . . (.,,..., . . . .,,.) ink.” ,.. d.c,o! f!. . 
ROUTINE PI,,.,.d . ..mtm..,.”, lb., IS, n., l.. a ,-,,4..111 ”... b,, hr . ,.”..d dwk..,? a 17 w... .C -.9 
(II W did,. ”,. m (..11) th. d..,., (,h., ,,..)? L.--L 
==1 
‘~’=+1=1=1 




EVIDENCE ON NET ERRORS IN THE STATISTICS OF PHYSICIAN VISITS 
As noted in the text, estimates of numbers of 
physician visits are subject to measurement error 
as well as sampling error. Determination of sam­
pling error is a straightforward process. Evalua­
tion of measurement error has proved to be much 
more difficult, and it remains uncertain at the pres ­
ent time. 
In addition to the continuous internal studies 
being conducted to improve the quality of data col­
lected in the Health Interview Survey (HIS), research 
contracts are from time to time awarded to outside 
organizations for the purpose of investigating sources 
of response errors and obtaining recommendations 
for improved methods of data collection. One meth­
od of assessing the accuracy of reported data and 
of identifying the factors related to errors in re-
porting is the record-check study. h relation to 
the reporting of physician visits, the basic design 
of such a study consists of selecting persons for 
whom there is a record of a physician service during 
a specified period, interviewing the families of these 
persons to learn about physician contacts during 
the same period, comparing the reported informa­
tion with the medical records, and identifying in-
stances where there is an apparent failure to re-
port the medical event in the interview. 
It should be emphasized that record-check studies 
of this type serve primarily to provide information 
on the factors associated with failure to report an 
event in an interview survey. Because of the dif­
ficulties in replicating the procedures and popula­
tion composition of HIS, data from such studies can-
not be used to adjust estimates from the Survey. 
The record-check study almost always is a one-
directional check. At best it provides an estimate 
of gross underreporting, but it does not supply an 
estimate of the amount of overreporting. Therefore, 
the record-check study cannot be used as a meas­
ure of the level of net error in statistics from the 
Survey. 
The HIS program has conducted two contract 
studies of this type devoted to collecting evidence 
on the failure of interview respondents to report 
physician visita. One of these was part of a larger 
study concerned with the relationship of informa­
tion on chronic illness available from medical rec -
orals to information obtained by household inter. 
view. It was conducted among members of the Healt I 
Insurance Plan of Greater New York (HIP). ThiA 
study was reported in Health Statistics, Series D, 
No. 5. The results indicated that a doctor contact 
witbin the 2 calendar weeks preceding the inter-
view was reported for 64 percent of the 840 per-. 
sons for whom an HIP physician service had beer[ 
recorded in this time period. (See table 28 of Seriet J 
D, No. 5.) 
The second study, completed more recently, wat 
conducted in Detroit among members of a subscrip­
tion medical care plan, the Community Health As­
sociation. In this study, for which the period o“ 
recall was also the 2 weeks prior to the interview 
approximately 70 percent of the 403 known visit~ 
to doctors during the reference period were re-
ported for the 275 persons in the sample. 
Thus, there is indication in both of these studieE 
of a substantial failure to report physician visits 
which have been identified from medical records 
in a 2-calendar-week period just prior to the in­
terview. These findings, however, do not tell the 
whole story. As reported in the HIS, the level of 
physician services (exclusive of telephone calls) in 
the general population is in the neighborhood of 4.1 
physician visits per person per year. This level 
is distinctly higher than the levels of physician serv­
ices reported by a number of the large, compre­
hensive prepayment health insurance plans through-
out the country. The figures for these plans range 
from 3.4 to 3.8 physician services per person per 
year. 
It is easily shown that the differences in age 
distribution by no means account for the differences 
between these levels and those for the general pop­
ulation. However, there is definitely some lack of 
comparability on the basis of inclusions. The sta­
tistics from the health insurance plans include only 
face-to-face physician visits in the office and at 
home, and they exclude radiologists’ and patholo­
gists’ services as well as all services by auxiliary 
staff. How much closer the figures would be if col­
lected on a comparable basis is not known, but it 
seems clear that the survey figures are not much 
lower than the utilization rates within the plans. 
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Thus, there is some discrepancy between evidence 
from the record-check studies and evidence from 
a comparison with data from the plans. The former 
suggests that the survey figures are too low, while 
the latter makes it seem unlikely that the survey 
figures could exceed the plan rates by any more 
than they do. 
Faced with an uncertainty about the true levels 
of use of physician services in the general popula­
tion, one is led to speculate about possible reasons 
for this discrepancy. The important possible reasons 
. .
incn.tae the following: ‘ 
1. lack of demographic and social representa­
tiveness of the insurance-plan populations 
whjch have been studied, 
2.	 different characteristics in the interview re-
porting of medical events among persons who 
are members of prepaid plans and persons 
in the general population, 
3.	 lack of comparability between a physician’s 
service as indicated in the medical records 
and a physician visit as defined in the in­
terview (see Appendix II), 
4.	 a substantial counteracting tendency to over-
report physician visits in the reference pe­
riod which balances or even overbalances 
the apparent underreporting in the interview, 
5.	 some failure-as yet incompletely understood— 
in the method of analysis of the record-
check studies (intensive analysis of the rec­
ord-check process raises some difficult ques­
tions regarding the appropriate model for 
analysis and suggests that some of the evi­
dence may be misleading or ambiguous), 
6, the possibility that members of the health 
insurance plans actually use fewer services 
from the plan than do persons in the gen­
eral population and that, taking the under-
reporting in the record-check studies at its 
face value, the true figures for the general 
population are higher than levels for mem­
bers of health insurance plans and also higher 
than the levels published in this report. 
At the present time the actual reason for the 
divergent findings is not known. Research to de­
termine the true levels of the use of physician serv­
ices will continue. In the meantime the data con­
tained in this report are believed to reflect with 
reasonable accuracy the relationship of the use of 
physician services to demographic characteristics 
and to other characteristics of the population. 
000 
* U.S. GOVERWH7 PRINTING OFFICE: 196s 0-776-749 
43 
W 
REPORTS FROM THE NATIONAL CENTER FOR HEALTH STATISTICS 
Public Health Service Publication No. 1000 
Series 1. Program and collection pmcedurbs 
No. 1. origin, Program, and Operation of the U.S. National Health Survey. 35 cents.

No. 2. Health Survey Procedure: Concepts, Questionnaire Development, and Definitions in the Health Interview Survev. 45 cents.

No. 3. Development and Maintenance of-a National Inventory of Hospitals and Institutions. 25 cents.

Series 2. Data evaluation and methods research 
No. 1. Comparison of Two-Vision Testing Devices. 30 cents.

No, 2. Measurement of Personal Health Expenditures. 45 cents.

No. 3. The One-Hour Glucose Tolerance Test. 30 cents.

No. 4. Comparison of Two Methods of Constructing Ahridged Life Tables. 15 cents.

Eo. 5. An Index of Health: Mathematical Mndels. 25 cents.

Series 3. Analytical studies. 
No, 1. The Change in Mortality Trend in the United States. 35 cents.

No. 2. Recent Mortality Trends in Chile. 30 cents.

Series 4. Documents and committee reports 
No reports to date. 
Series 10. Data Fmm the Health Interview Survey 
No. 1. Acute Conditions, Incidence and Associated Disability, United States, July 1961-June 1962. 40 cents.

No. 2. Family Income in Relation b Selected Health Characteristics, United States. 40 cents.

No. 3. Length of Convalescence 4fter Surgery, United States, July 1960-June 1961. 35 cents.

No. 4. Disability Days, United States, July 1961-June 1962. 40 cents.

No. 5. Current Estimates Frnm the Health Interview Survey, United States, July 1962-June 1963. 35 cents.

No. 6. Impairments Due to Injury, by Class and Type of Accident, United States, July 1959-June 1961. 25 cents.

No. 7. Disability Among Persons in the Labor Force, by Employment Status, United States, July 1961-June 1962. 40 cents.

1 0. 8. Types of Injuries, Incidence and .Associated Disability, United States, July 1957-June 1961. 35 cents.

No. 9, Medical Care, Health Status, and Family Income, United States. 55 cents.

NO. 10. Acuce Conditions, Incidence and Associated Disability, United States, July 1962-June 1963. 45 cents.

No. 11. Health Insurance Coverage, United States, July 1962-June 1963. 35 cents.

No. 12. Bed Disability Among the Cbmnically Limited, United States, July 1957-June 1961. 45 cents.

No. 13. Current Estimates From the Health Interview Survey, United States, July 1963-June 1964. 40 cents.

No. 14. Illness, Disability, and Hospitalization Among Veterans, United States, July 1957-June 1961. 35 cents.

No. 15. Acute Conditions, Incidence and Associated Disability, United States, July 1963-June 1964. 40 cents.

No. 16. Health Insurance, Type of Insuring Organization and Multiple Coverage, United Stake, July 1962-June 1963. 35 cents.

!10. 17. Chronic Conditions and Activity Limitation, United States, July 1961-June 1963. 35 cents.

No. 18. Volume of Physician Visits, by Place of Visit and Type of Service, United States, July 1963-June 1964.

No. 19. Physician Visits, Interval of Visits and Children’s Routine Checkup, United StaLes, July 1963-June 1964.

No. 20. Persons Hospitalized, by Number of Hospital Episodes and Days in a Year, United States, July 1960-June 1962.

Series 11. Data From the Health Examination Survey 
No. 1. Cycle 1 of the Health Examination Survey: Sample and Response, United States, 1960-1962. 30 cents.

No. $2. Glucose Tolerance of Adults, United States, 1960-1962. 25 cents.

No. 3. Binocular Visual Acuity of Adults, United States, 1960-1962. 25 cents.

Yo. 4. Blood Pressure of Adults, by Age and Sex, United States, 1960-1962. 35 cents.

No. 5. Blood Pressure of Adults, by Race and Region, United Statee, 1960-1962. 25 cents.

No. 6. Heart Disease in Adults, United States, 1960-1962. 35 cents.

No. 7. Selected Dental Findings in Adults, United States, 1960-1962. 30 cents.

No, 8. Weight, Height, and Selected Body Dimensions of Adults, United States, 1960-1962.

No. 9. Findings on the Sernlogic Test for Syphilis in Adults, United States, 1960-1962.

Series 12.	 Data From the Health Records Survey 
NO reports tn date. 
Series 20.	 Data on mortality 
No reports to date. 
Series 21. Data on natality, marriage, and divorce 
No. 1. Natality Statistics Analysis, United States, 1962. 45 cents.

No. 2. Demographic Characteristics of Persons Married Between January 1955 and June 1958, united Staws. 35 cents.

Series, 22.	 Data from the program of sample surveys related to vital records 
NO reports tn date. 
